Laser surgery of leg veins.
The use of lasers and light sources in treating lower-extremity blood vessels has not been as successful as they are for treatment of facial telangiectasia. Several reasons for this lack of success include increased hydrostatic pressure on the lower extremities and the anatomy of lower-extremity blood vessels. These vessels are in a deeper location, have thick surrounding adventitial tissue, and have increased basal lamina when compared with facial telangiectasia. Improvements in matching pulse duration to vessel size, use of more penetrating, longer wavelengths, and the addition of sophisticated cooling methods have improved the results with leg veins during the past 2 years. Further refinements in laser technology over the next few years will probably enhance treatment efficacy of lower-extremity telangiectasias.